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still wore a metal splint for precaution’s sake, he could use the limb without any 
uneasiness, could bend the knee to 12n deg. actively and passively, and Herr 
Graefe, who was treating him with daily passive movements, expected a much 
greater mobility. The second patient was operated upon for genu valgum of the 
left side two years ago, at the age of sixteen, and remained in hospital about 
eight weeks. The cure was satisfactory, the motion good, and he at once 
resumed his fatiguing occupation of house-servant. No splint was used, yet the 
patient felt no harm. Flexion and extension were well performed, the knee 
being easily bent beyond a right angle. Neither relapse nor shortening was 
observable ; so much so that he wanted a medical certiticate that an operation 
had been performed, to shield him from being compelled to enter the army. 
Herr Graefe concluded by discussing the arguments for and against the operation. 
The objection of its danger, in comparison with the slight inconvenience caused 
to the patient by his deformed leg, and especially as contrasted with other opera¬ 
tions, was answered by the statement that, while such an operation is a folly, 
save under antiseptics, it is with their aid no more perilous than the other pro¬ 
posed osteotomies. The operation per se cannot be blamed for the pyaemia and 
suppuration that have occurred in some of the cases. It is also stated that it 
constitutes too serious an interference with the delicate mechanism of the knee- 
joint. Admitting that there is a considerable interference with the joint, it by 
no means follows that harm should result from this, if reasonable care be taken 
in the after-treatment of “ Ogston-knees.” Considering the short time the 
operation has been on its trial, it is premature to draw any conclusions ; but the 
coining decennium, and its experience, may enable this question to be solved. 
It has been, in the third place, objected that the interference with the epiphysial 
cartilage in its linear division bv the saw may impair the growth of the limb in 
adolescents and in rickety children. This, however, is a theoretical statement, 
resting on no proof whatever. It is true that total or partial destruction of an 
epiphysial cartilage stops the growth of a bone ; but whether a linear antiseptic 
division of the cartilage, accompanied by mere vertical displacement, without 
separation of continuity, will have the same effect, is a point that future experi¬ 
ence alone can decide. Herr Graefe’s cases seem to point to this and the pre¬ 
vious objection as being incorrect. At the conclusion of the communication, 
Herr Thiersch demonstrated the well-known preparation, showing the state of 
parts of the femur five weeks after an Ogston’s operation.— Land. Med. Record, 
Feb. 10, 1881. 

Yellow Pus. 

In 1854, M. Delore, of Lyons, described six cases of open wound in which the 
purulent discharge had been observed to be of a bright yellow colour. This con¬ 
dition was regarded by M. Delore as one of very' serious import, its each of his 
cases terminated fatally through pyamiia. M. Verxecii., in a recent contribution 
(Arch. Ginir. de Mid., No. 12, 1880) on this discolouration of pus, which lie 
terms suppuration oramjie, states that he has had many opportunities of observing 
it during the past twelve years, especially in 1870, during the siege of Paris. 
These cases, though not all fatal, yet confirm the opinion of M. Delore as to the 
gravity of the yellow staining of pus as a prognostic indication. This staining, 
M. Vcrneuil holds, is a serious phenomenon, not so much in consequence of any 
intimate relation that it bears to pyamiia, as from its being indicative of some 
dyserasia. The phenomenon of bright yellow suppuration has been observed 
most frequently in cases of extensive laceration and contusion of the soft 
parts of a limb, in association with comminution of bone. It usually occurs 
on the fourth or fifth day, and after the commencement of sloughing. It is, as 
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a rule, a very transient phenomenon, and lasts but for two or three days. 
The staining is not diffused, but is due rather to the abundant presence in the pus 
of small and soft flakes of a bright-yellow colour. According to M. llobin, the 
yellow staining is the result of the presence of hiematoidine and reddish-yel¬ 
low amorphous colouring matter. The late M. Broca endeavoured to establish 
an analogy between yellow and blue suppuration by means of cultivation experi¬ 
ments. These, however, whilst they invariably succeeded with blue pus, always 
failed with yellow pus. M. Yerneuil has been led to seek for the predisposing 
cause of yellow suppuration in some constitutional affection of the patient. In 
his earlier eases that were observed in the crowded hospitals of Paris during the 
siege and the rule of the Commune, he found, in almost every instance, that the 
patient had been a drinker, and he was thus at first disposed to regard alcoholism 
as the sole predisposing cause of the staining. In some more recent cases, how¬ 
ever, in which suspicion could not be entertained, he was able to establish clear 
histories of other dyscrasite. Some of these patients were diabetic, others were 
the subjects of phosphaturia, and in one case the patient was suffering from the 
effects of repeated administration of morphia. It is concluded that yellow sup¬ 
puration results from the association of certain forms of wound with a certain 
class of abnormal constitutional condition. With regard to treatment, M. Ver- 
neuil simply points out that this staining of purulent discharge indicates the 
necessity of frequent cleansing of the wound, and of directing attention to the 
state of the patient’s constitution .—London Med. Jlecord, Feb. 15, 1881. 
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Pterygium. 

The etiology and pathology, no less than the treatment of pterygium, have 
long presented considerable difficulty to ophthalmologists. The affection, indeed, 
is apparently a slight one in itself: nevertheless, its tendency to encroach on the 
cornea, and thus seriously to interfere with vision, coupled with the fact that the 
operation for its removal is frequently followed by recurrence, besides being in 
itself not wholly free from danger, give it a greater importance than might other¬ 
wise be claimed for it. 

A variety of theories have prevailed as to the etiology of pterygium since the 
time of Scarpa. At the present moment the generally accepted view is that first 
propounded by Arlt, and subsequently more thoroughly worked out by Horner. 
According to these observers, in every case of true pterygium either a primitive 
ulcer or a patch of ulcerated herpetic vesicles has at one time existed at the mar¬ 
gin of the cornea. In this way the protecting epithelium, and probably the 
membrane of Bowman, have been destroyed, and a granulating surface has been 
left, to which the conjunctiva has in time become adherent. Under the influence 
of cicatrization, it has subsequently become stretched and hypertrophied, and in 
this way has formed the body of the pterygium, between which and the sclerotic 
new layers of epithelium are later on to be developed. 

This theory may suffice to account for the fact that pterygia are often found 
adherent by one point only to the cornea, while in the remainder of their course 
they rest on the conjunctiva beneath, though not in any way connected with it,, 
save at their immediate origin. It leaves, however, quite untouched the problem 
of their steady onward growth towards the centre of the cornea, and of the 
tendency thev exhibit to recur after removal. 
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